 DEPARTMENT OF PUBLIC HEALTH AND WEL R 6 STATE FILE NUMBER
Registration District No, . Primary Registration Disﬂim_-_-__;.;-.aegilrrar’-ENo.__-_-_______... )

DO .NOT WRITE &H EAleay p— ! = )
ON THIS STUB" AMENDED ‘ AP LY B R

1. ‘PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. (f institution: Residence before
a. COUNTY _a. STATE ﬂissourl b. COUNTY admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Th e CIT\’ Inside Limits

TOWN St. Louis 10WN St Louis : Yes O No O

€. FULL NAME OF (I NOT in how"-l give location) Inside Limits d. STREEY {}f outride, glve tocation) Raside on Farm
HOSPITAL OR ADDRESS )

INSTITUTION Homer G. Phillips Y X) No [ || 716 Ro. Ewing Yes 0 No[X

3. NAME OF DECEASED First ‘Middle - Last 4. DATE Month a Yeot
{Type or print) I OF f
_ Harold Miner oF g 63

5. SEX 8. 'céﬁn OR RACE 7. Married [0 Never Married I [6. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

nale Widowed [ Divorced ] 4_23 04 59 Months | Days Hours | Min.
'IOII.-USI.{AI. OCCI_JPATION (Give kind of work done | 10b. KIND OF BUSINESS [+]] fnaSTRY 11. BIRTHPLACE .{City and state or teuntry) | 12.. CITIZEN OF WHAT COUNTRY

during most of working life, evan If retired) .
Porter Franco-Marko Theatre LittleRock,Ark U.5.A
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR.WIFE

Charlie Miner | Uniqown S
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIAL CEATIITY i 17.  INFORMANT Address
(Yes, no, or unknown) j (If yes, give wer or dates of servi E
| Hona Harry Brooks 3136 Choutezu Ave
18. CAUSE OF DEATH {Enter cnly one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - . ” ONSElﬁ)Na DEATH

IMMEDIATE CAUSE (a) ROSP’.! atd!‘y Arrest

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—'.03393’?

VS§ 300
Rev. 4/59

TE AMENDED
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DOCUMENT

Conditions, if any, DUE TO (h).‘ - mtastatic Carcinoma of Esophagg‘

which gave rise to

above couss (2],

stating the under- / 5 0 X-

lying ,cause {ast. DUE TO (c_) ~

PART II.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART 1l. f  decansed weas female was

dismase condition given in PART | (a} theie » pregnancy in last 90 days.

| 0O Yes ] O Ne | O Unknown

19. WAS AUTQPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART 11 of item 18.}
PERFORMED? a. a O '

"‘20c. TIME OF _ Hour  Month;'Day, Year®
INJURY am.

p.ms e P

-20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, M.'%]W,’TOWN; OR LOCATION COUNTY

“WHILE-AT WORK'[] farm, factory, street, office bidg., &tc.)

NOT WHILE AT WOCRK [

;aﬂehded’;ﬁa d;éaand'from 7-23-63 to, 8-18.63 and last uw%“ alive on 8'18"63

Dasth cccurred  at ) 5'45 P. m on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

.

v o :Q} P Pe) | “2601 N, Whittler - Zioeea

3b. DATE I3c. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION {City, town, ar county) (State)

d .Cemet
24, FUNERAL DIRECTOR 8123! 63 ADDRESS Gmenwoo E;;aéeﬁfgﬁct). BY.LOCAL RE(%Q
C.,W,Boberts Und,Co 1416 N.Taylor Ave 63 Aol

Liconsed Embaimer’s Statemaent on Reverse Sids)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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2upiiiqoss 1o amonidTsd D;;LAJZEL‘.;;‘ZN)-‘-'Z “ LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

waorking under my personal supervision. ) %
Z;? ii 5? X : '
Student : Signed ‘< 2 ,Mv .

Signature of Student Embalmer -
Licensed Embalmer No.‘;ﬁ 7 j ;

FA-21-8 53 £A-8[-8 £3-ES=%  p 0O, Address 23 /7
9 a2
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
£4-0 [~ iwith the above constitutes ;grounds forsrevoation of license),
If embalmed_by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

.




